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Introduction.– Hypereosinophilic syndrome (HES) is a rare, serious disorder
that can manifest in various organ system.
Observations.– We report the case of a 24-year-old Polish woman admitted to
the hospital in Melle, Germany with dyspnea from two weeks. History: ALL in
childhood. Examination: mitral regurgitation and a large mass in left ventricle,
blood clotting disorders, inflammatory parameters and liver enzymes increased,
hypodense areas in brain after hemorrhagic encephalitis, eosinophils level sig-
nificantly elevated. All performed tests for haematological malignancy were
negative. During hospitalization, double cardiac arrest taken place. When the
patient’s general condition has improved, she was transported to the Univer-
sity Hospital in Bydgoszcz with diagnosis of HES with Loeffler’s endocarditis.
Due to right-sided hemiparesis the patient was referred to the Department of
Rehabilitation, where rehabilitation program was introduced.
Discussion.– Despite many burdens the patient participated in the rehabilitation
program. Fluctuations in the number of eosinophils and large thrombus in left
ventricle were factors limiting intensity of rehabilitation. The patient was under
constant interdisciplinary care of physicians. After rehabilitation the patient was
completely independent. She was in good general condition, that allowed her to
be qualified for cardiac surgery.
http://dx.doi.org/10.1016/j.rehab.2014.03.1080
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Exercise training (ET) plays an important role in the rehabilitation of elderly
patients with myocardial infarction (MI), as well as in secondary prevention of
new coronary events. Modification of ET is required in elderly patients with MI.
Warm-up and cool-down stage during ET must be extended in order to adapt the
musculoskeletal and cardiorespiratory systems to load. ET plan should be made
after the assessment of functional capacity. The initial load should be 40–60%
of heart rate achieved on the exercise test, with a progressive increase up to
60–75%. This gradual load contributes to smaller percentage of musculoskele-
tal complications and greater safety. Aerobic activity should begin with the low
level load of 3–4 METS, the increase in intensity and duration should be gradual.
Walking does not require specific conditions. Upper extremity exercises should
be an integral part of the training, and as a result will contribute to increase of
muscle mass and aerobic capacity. The benefits of ET are increased work capac-
ity that reduces and limits the dependence, the inability and the need for someone
else’s care, thus leading to improved quality of life for the elderly after IM.
http://dx.doi.org/10.1016/j.rehab.2014.03.1081
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Background.– Severe form of OSAS leads to chronic O2-deficiency, that
inhibits reparative processes and promotes complications. Objective: to
evaluate the role of CPAP-therapy in preoperative foreplay of morbid
obesity.
Methods.– Twenty-eight patients with morbid obesity and OSAS. Inclusion
criteria:BMI over 40, desaturation index over 30%, average saturation within the
night less than 92%. Exclusion criteria: General contraindications for surgery.
The main group consisted of 15 patients, the control - of 13 patients. The control
group included patients with low compliance to CPAP-therapy. Before starting
the study, all patients undergone respiratory monitoring during night. Effective-
ness of CPAP-therapy was carried out by monitor pulseoximetry. In the main
group there was CPAP-therapy, duration of course - 14 days, then gastric bypass
was performed. In the control group gastric bypass was performed.
Results.– Mean increase in oxygen saturation during night in comparison with
the initial data in the group of CPAP-therapy amounted to 4.8 ± 1.6%, P < 0.05.
In the main group, postoperative complications were not observed vs 5 patients
(38%) in the control group. Duration hospital stay in the main group was 4.8 days
less, P < 0.05.
Discussion.– Functional foreplay by CPAP-therapy in morbid obesity patients
and OSAS significantly improves the course of the postoperative period.
http://dx.doi.org/10.1016/j.rehab.2014.03.1082
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Background.– Treatment of patients with metabolic syndrome and night or early
morning hypertension during Obstructive Sleep Apnea (OSA) is a difficult.
Objective.– To estimate role of Continuous Positive Airway Pressure therapy
(CPAP-therapy) in correction of night hypertension of patients with sleep apnea
and metabolic syndrome.
Methods.– Thirty two patients with moderate or severe OSA, metabolic syn-
drome, hypertension type “night-piker” were included in our study. The study
group consisted of 17 patients, receiving CPAP-therapy and drug treatment, the
control - 15 patients (drug treatment only).
Results.– Within 4 weeks of CPAP therapy for the night, all patients in study
group signed significantly improved sleep quality, absent of the morning blood
pressure rise. In the control group, the morning blood pressure rise was
maintained in 9 patients (60%), quality of sleep remained unchanged. Total
cholesterol decreased by an average of 28.65% in the study group vs 25.89% in
the control group, P > 0.1 (all patients in both groups received statins). Reduc-
tion in CRP was significantly greater in the study group (38.22% vs 15.32% in
the control group, P < 0.05).
Discussion.– CPAP therapy was effective in patients with OSA suffering from
night and morning hypertension. Long-term CPAP therapy has reduced the level
of C-reactive protein - a predictor of cardiac events.
http://dx.doi.org/10.1016/j.rehab.2014.03.1083
P304-e
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Background.– The rehabilitation of patients with complex problems requires a
comprehensive approach. For patients with chronic pulmonary diseases is char-
acteristic the occurrence of serious co-morbidities with the impact on functional
status.
e298 Cardiovascular diseases / Annals of Physical and Rehabilitation Medicine 57S (2014) e292–e299
Methods.– Sixty-five patients of the L. Pasteur University Hospital in Kosˇice with
pulmonary silicosis were examined, avarage age 66.98 years, time of exposure
to dust was 26.50 years in average. The occurrence of co-morbidities was deter-
mined. In order to functionally assess the patients, we used the comprehensive
ICF Core Set for chronic obstructive diseases.
Results.– The most frequent co-morbidity was back pain (88.8%), hearing dis-
order (82.7%), chronic obstructive pulmonary disease (59.6%), cardiovascular
system diseases (arterial hypertension 65.4% and chronic ischemic heart disease
46.2%). We discovered a significant link between higher silicosis levels as dis-
played by X-ray and arterial hypertension, hearing disorders and hip arthritis.
We also observed most significant relationship between the x-ray evaluation of
silicosis and ICF domains: heart functions, respiratory muscle functions, social
positions and services, transport system and politics.
Conclusion.– We presented the most frequent occurrence of co-morbidities
with patients with chronic occupational pulmonary disease, the important links
between X-ray forms of silicosis, co morbidities and ICF classification domains
which enables the more comprehensive assessment of these patients.
http://dx.doi.org/10.1016/j.rehab.2014.03.1084
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Background.– The expressive writing about stressful events has been found to
result in improvements in both physical and psychological health. The aim of
the study was to determine the changes of illness perception, negative emotions
and arterial blood pressure in the patients of ischemic heart disease applying the
method of expressive writing.
Methods.– Hundred and twenty-six cardiac patients from two rehabilitation
hospitals completed the course of four sessions. Brief illness perception ques-
tionnaire PANAS-X were used to assess patients.
Results.– The patients of the expressive writing group believed that their ill-
ness had less serious consequences (P = 0.027) and greater personal control
(P = 0.030); they also experienced fewer emotions towards the illness (P = 0.006)
as well as perceived their illness significantly more clearly (P = 0.001); they also
felt fewer negative emotions (P = 0.011); their systolic blood pressure (SBP)
(P = 0.049) was lower in comparison with the patients from the non-writing
group.
Discussion.– After four sessions patients in the expressive writing group changed
four out of eight items of illness perception, also reduced negative emotions and
SBP than patients in the non-writing group.
http://dx.doi.org/10.1016/j.rehab.2014.03.1085
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Background.– Chronically dialysed patients perform little physical activity,
therefore, their physical efficiency is low.
Objective.– The aim of this study was to evaluate exercise efficiency, cardiologic
and biochemical parameters before and after a four-week exercise programme.
Material and methods.– The study enrolled 16 hemodialysis patients (9 females
and 7 males), aged 24-74; mean age 53 ± 15 (x ± SD). The mean time on
hemodialysis was 70 ± 67 (x ± SD) months. The dialysed patients spent 4 weeks
in the Rehabilitation Department. The following tests and examinations were
performed before and after the exercise programme: anamnesis, physical exami-
nation, cardiopulmonary exercise testing (CPET) and a 6-minute walk (6MWT),
biochemical tests.
Results.– The peak oxygen uptake (VO2peak) for 1 kg body mass significantly
increased from 16.6 ± 3.2 (x ± SD) ml/kg/min to 18.6 ± 4.8 ml/kg/min. The dis-
tance (6MWT) increased by 73 meters, which consists 42% of the basal value
and this change was significant. The exercise caused also hemodynamic changes
as a decrease of minimum systolic blood pressure: 120 ± 23 vs 108 ± 15 mmHg.
Average values of pulse rate: 61 ± 22 vs 53 ± 13 and heart rate were also
decreased: 77 ± 10 vs 75 ± 8.
Discussion.– Exercise programme resulted in an improvement of physical
efficiency for those who managed to complete it. The exercise caused also hemo-
dynamic changes. No significant changes in biochemical tests results have been
found.
http://dx.doi.org/10.1016/j.rehab.2014.03.1086
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Objectives.– To investigate the effectiveness physical rehabilitation (PR) with
simulator training (ST) in patients with arterial hypertension (AH).
Methods.– Hundred and eight patients with AH were included to programs of PR
consisted from 10 sessions. Fifty-three patients were obtained the employments
on cyclic and power simulators with telemetry monitoring of cardiorespiratory
system; 51 patient were carried out by standard techniques of PR at AH - control
group, CG). All the patients were treated by basic drug therapy.
Results.– Since 6-7-th session stabilization of BP at a target level in group ST,
after 9-10-th session - in group GE was marked. All the patients marked improve-
ment of the common condition of health, increase of daily activity and tolerance
to physical loading; dozes of supporting drug therapy have been decreased at
64% of patients of group ST and at 27% of patients of group GE.
Discussion.– Using of Simulator with telemetric control in a mode of step-by-
step growing physical loadings at an AH is more high effective method of PR
allowing authentically to stabilize a level of BP, to reduce drug therapy and to
increase quality of life of the patient.
http://dx.doi.org/10.1016/j.rehab.2014.03.1087
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Objectives.– Investigation of simulator training at bronchial asthma patients.
Methods.– Physical rehabilitation (PR) was carried out to 27 patients (mean
age of 43 ± 5 years) with bronchial asthma (BA). In control group (16 patients
with BA) PR was not carried out. PR began on 5–7 days after hospitalization
